hospital in the United States [5] . Pepper also revised the curriculum of the Medical School against violent opposition from the conservative older members of the faculty, and introduced bedside teaching to the University of Pennsylvania [5] . Accompanying these changes, and making them possible, was a revision of the organization of the faculty, which he carried out along lines previously pioneered at Harvard about four years earlier. In 1881, Pepper became Provost of the University of Pennsylvania, a position from which he led an expansion of that institution which resulted in a threefold increase in the physical size of the University and a more than twofold increase in the size of the student body. In 1885-6 he published A System of Practical Medicine, the first such in the United States, which ultimately comprised five volumes [6] . He was intensely interested in medical organizations, being one of the leaders in founding the Association of American Physicians and in organizing the first Pan American Medical Congress, of which he was president. His general interest in culture and his enthusiasm for the educational value of museums led him in 1891 to organize and obtain funds for an archaeological and paleontological museum in Philadelphia and a commercial and economic museum. A few years later he also obtained the funds required to found the great Philadelphia Art Museum, although he did not live to see it established. He also participated in founding a Free Library for Philadelphia.
With all of these activities, Pepper continued throughout his life to be a leading active medical practitioner. He died in 1891, aged only 55 years. [7] . Like Osler's career at Hopkins was successful in many ways [1] . He participated in the founding of a new medical school dedicated to the most modern principles, which proved revolutionary in American medical teaching. His success in this arena was enhanced by the quality of his colleagues in surgery, pathology, and other disciplines. The fact that he was one of the founders of the Johns Hopkins Medical Institution undoubtedly gave him cachet; but, although Halsted and Welch shared his eminence at the time, their undoubted fame is pale before his. The enthusiastic cheering section which developed at Hopkins certainly contributed to keeping his name in the public eye.
A third advantage was the success of his textbook, Principles and Practise of Medicine [8] . It is true that there were other such books, and Pepper wrote two of the more successful ones [6, 9] ; but Oslers text dominated the field for about 20 years and still continues in modified form through its descendant, Harvey's textbook [10] .
Osler's intense interest in medical organizations also undoubtedly contributed to the respect with which he was viewed. He founded several clubs which glory in being his descendants. Although others also participated in founding the Interurban Clinical Club, the Association of American Physicians, the Association of Physicians of Great Britain and Ireland, the Royal Society of Medicine, and others, in each instance Osler was the initiator. He saw the value of such associations of physicians and engaged the interest of his colleagues in establishing them. They stand as an enduring monument to his leadership. In addition, Osler was unusual in a time of bickering and rivalry in American medicine, in attempting to promote harmony and interchange of ideas. He worked energetically through the American Medical Association in the United States and the Royal College of Physicians in London to encourage improvements in the quality of medical science, clinical care, and harmony among the practitioners. All observers agree that he avoided controversy insofar as possible, but that when an important principle was involved he could carry his point by persuasion and humor rather than confrontation. Even individuals criticized by him seem to have accepted his good faith and borne no grudge. Osler tried to avoid controversy, and was usually successful in defusing it when it could not be prevented. Unfortunately, this was not the case with Pepper, whose role as a reformer in the University of Pennsylvania generated great anxiety and resentment among some of his colleagues.
Throughout his life, Osler lectured and wrote extensively on his philosophy of medicine. Unfortunately, his musings in this direction were not profound-were, indeed, rather naive-but they struck a responsive chord among his audience. They represent a distillation of the ideals of truth, honor, and responsibility in medicine, expressed in a nineteenth century style which seems soporific today [11] . Yet his principles continue to be valid, even if his philosophical essays dismay the professional philosopher. Some of his works-notably the essay "Aequinimitas"-continue to be honored even though I doubt that they are read. The odor of sanctity generated by these ethical essays and by Osler's way of life probably also play a part in maintaining the feeling of respect in which he continues to be held today.
Finally, throughout his professorial life in the United States and England, Osler carried on a social life which contributed greatly to the esteem in which he was held. As a bachelor until rather an advanced age, he remained undistracted from the pleasure he found in the company of his colleagues and students. His door was always open and his library was available to interested colleagues at all stages of development. Later, when he married, his wife enjoyed the company of his students and encouraged them to use the Osler home as a sort of club [12] . Indeed, his home in Oxford was turned into a club house for American students at that university after his death. The combination of his glamor and hospitality made an impression which shines through the memoirs which have been written about him and clearly influenced many who kept his memory alive.
In spite of these objective considerations, it is difficult for me to understand the reverence he inspired and the prolonged recognition which has been given to him. No single facet of his character or activities was unique. His contributions to objective medical science were modest. His leadership in medical education was no more impressive than that of many others. After recognizing these limitations, one must still accept his charismatic appeal and admit that his qualifications for immortality are beyond analysis. I cannot answer the question which inspired this essay, except to suggest that there must have been something in the spirit of the man which could not be translated clearly through the many worshipful tributes which have been written to him throughout the years.
